
PTO/SB/22 (12-04) 



PETITIO 



ION OF TIME UNDER 37 CFR 1.136(a) 



FY 2005 

(Fees pursuant to the ConsoUdated Appropriations Act, 2005 (H,R. 4818).) 



Docket Number (Optional) 023070- 1 49650US 



Application Number 10/807,614 



Filed April 24, 2004 



For THERAPEUTIC PLATELETS AND METHODS 



Art Unit 1651 



Examiner Leon B. Lankford Jr. 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Fee 


Small Entitv Fee 


□ One month (37 CFR 1 .17(a)(1)) 


$120 


$60 


□ Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


13 Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


□ Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


□ Five months (37 CFR 1 .1 7(a)(5)) 


$2160 


$1080 



$ 



$ 510 

$ 

$ 



IXI Applicant claims small entity status. See 37 CFR 1 .27. 
I I A check in the amount of the fee is enclosed. 

I I Payment by credit card. Form PTO-2038 is attached. 

1^ The Director has already been authorized to charge fees in this application to a Deposit Account. 

^ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 20-1430 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. 
Provide credit card information and authorization on PTO-2038. 

I am the O applicant/inventor. 

I I assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

1^ attorney or agent of record. Registration Number 35.551 

I I attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1 .34 




T>=c. 



Laurence J. Hyman. Reg. No. 35,551 



Date 
(415) 576-0200 



Typed or printed name 



Telephone Number 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than 
one signature is required, see below. 



□ 



Total of 



forms are submitted. 



60666348 v1 



12/29/2005 HftBDELRl 00000045 201430 10807614 
01 FC:2253 510.00 Dft 



1 A 

1 DEC 2 7 2005 ) pto/sb/2i (09-04) 


PriRlur 

(to be used for all correspondence after initial filing) 




10/807.614 ^ 


Filing Date 


April 24. 2004 


Ptr<it NsmpH Inuontor 

nilol l^alilCU lliVCIIIUI 


Crowe. John H. 


Art Unit 


1651 


Examiner Name 


Leon B. Lankford Jr. 


\^ Total Number of Pages in This Submission 3 


Attorney Docket Number 


023070-1 49650US y 



ENCLOSURES (Check all that apply) 



□ 


Fee Transmittal Fomri 


□ 




1 1 Fee Attached 


□ 


□ 


Amendment/Reply 


□ 




1 1 Atter Final 


□ 




1 1 Affidavits/declaration{s) 


□ 




Extension of Time Request 


□ 


□ 


Express Abandonment Request 


□ 


□ 


Infomnation Disclosure Statement 


□ 



□ 
□ 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ Incomplete 
Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 153 



Drawing(s) 

Licenstng-related Papers 

Petition 

Petition to Convert to a 
Provisional Application 
Power of Attomey, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

I I Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Infomiation 



Status Letter 

Other Enclosure(s) (please identify 
below): 

Return Postcard 



Remarks 



The Comnnissioner is authorized to charge any additional fees to Deposit 
Account 20-1430. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Townsend and Townsend and Crew LLP 



\adrence J. Hyman [J 



Signature 



Printed name 



Date 



Reg. No. 



35.551 





CERTIFICATE OF TRANSMISSION/MAILING 






i hereby certify that this conrespondence is being deposited with the United States Postal Service with sufficient postage as first class mail in an 
envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on the date shown betow. 


Signature 




yTyped or printed name 


Brenda J. Dolly ^ 


Date 
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